STATE OF CALIFORNIA—HEALTH AND WELFARE AGEMCY '

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

May 20, 1988

ALL COUNTY INFORMATION NOTICE NO. I-45-88

TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: STATEMENT OF FACTS FOR AFDC, REDETERMINATION (CA 20)

The purpose of this letter is to notify County Welfare Departments
that the CA 20 (Rev 4/88), "Statement of Facts Supporting
Eligibility for Assistance-Redetermination" form has been revised
to bring it into conformity with the CA 2, Statement of Facts,
format and to reflect the simplified language now included on the
CA 2, The form has been lengthened due to the openness of the new
format and changes made primarily for the following items: social
services section, income question, resource question and the
certification section, Overall, the form should be easier for the
client to complete and for the eligibility worker to review,

CHANGES

Iﬁ%%ddition to the new format and simplified language changes,
several other notable revisions have been made, They are outlined
as follows:

Covergheaet

0 The coversheet, which includes the informing notices and
rights and responsibility sections, has been extensively
revised to parallel the CA 2 coversheetbt,.

® o Under the section explaining, "Your Rights," an extra
statement has been added; "To ask for extra money if you
have no home,"

0 Under "Your Reporting Responsibilities,”™ wording for each
statement has been changed from "you must report when you"
to "you wmust report when anyone has a change.,"

(o] The Rutan informing notice on lump-sum income has been
included,




Form

0 Question #16 now reads, "Does anyone in 2 have & medical
or special need such as those listed below?®"
Additionally, a new statement, "no place to live," i35 now
included in this section.

o In the certification section, bullet #6, has been moved to
position #5, and is reworded to read, "T understand that I
must cooperate with any investigation or review to ensure
that my eligibility was correctly determined.” '

STOCK
Counties may use the attached camera ready copy of the new CA 20
(Rev. 4/88), for local reproduction until stock is available at the
Department of Social Services (DS3) Warehouse. You will be
notified when stock is available. The CA 20 (4/88) does not
obsolete stock of the CA 20 (12/82); therefore, (12/82) stock may
be used until it is depleted. The Warehouse will not stock the
Cninese, Vietnamese, Cambodian and Laotian translaticens.

Orders for the English and Spanish versions of the CA 20 (Rev
4/88), should be submitted to the Department of Social Services
Warehouse on the GEN 727B, County Forms Order, according to normal
procedures.

TRANSLATIONS

Camera ready copies of the CA 20 translated into Spanish, Chinese,
Vietnamese, Cambodian and Laotian will be mailed under separate
cover by the Language Services Bureau,

If you have any questions regarding this letter, please contact
Le Anne Torres, AFDC and Food Stamp Policy Implementation Bureau at
(916) 324-2016 or ATSS at 454-2016.

pidfees

ROBERT A, HOREL
Deputy Director

Attachment

ce: CWDA




State of Caldorma Depariment of Socsl Services
*Health avdd Wellare Agency

'

Important Facts for Recipients
of Cash Aid

The county must review your ebgibibity for Cash Aid and Food Stamps every 12 months. This ts 1o make sure that you gel
the correct aid. If you do not complete this review youwr aid will be stopped.

What You Must Do

®  Read your rights and reporting responsibiines bhefore you il out this form.

e fuloutthe form DO NOT sign or date the form unti the inlerview

& Comen for an inlerview on at:

It you cannot come to s interview, call

R T

Your Rights

e To be told in writing before your aid changes ot stops.
® To apply for extra money i your \ncome drops of stops
® To bhave your ad trensierred 1o another Calformia county when you move if you remain ehgible,
® To be treated with courtesy, consideralion and respect

® To be served without regard lo race, color, national ongin, rehgion, political affdiaton, marital status, sex, handicap or age.
You may hie a complamt d you feel you have been discniminated agamnst,

@ To have your records kept confidental by the county unless there 15 a felony arrest warrant 1ssued for you or as otherwise
provided by law

& To be informed of your nights and responsdiblies

& 7o discuss your case with the county.

& To ask for a state hearing f you disagree with any action taken by the county.
®  Toregister for employment services

® To apply for payments for housing or essential household nems lost or damaged due to sudden and unusual circumsiances
wingh the county delermines (0 be beyond your controt

® To ask for extra money if you have no home

Please See Rever;e Side

CA 20 Coversheel (4 88) Required Form - No Substiute Permutied




Your Reporting Responsit-‘'ities

'

You must report all changes to the county. You have 5 days 1o report any changes and you must also report them on your Monthly
Etigdlity Report (CA 7) You must report when

® Anyone gels any money (including fump sums) lrom work. refatives, social securiy. veteran’s henefuits, tax retunds or any other source
® Anypne starts ur stops work or traiminy

® Anyone gels free rent utiites

®  Anyone's income chanyes, S1arts of stops

® Anyone gets or gets nd of real property, such as a home, land, buitdings, etc

® Anyone ygets of gets nid of personal property, such as a bank account, g trust fund, a motor vehucle, a boat, etc

#® Anyone age 16, 17 or 18 starts or drops out of school vt trarning

®  Anyone ends g pregnancy tos which they yet benehils

®  Apnvone feaves the home 1o hive or visit somewhere else Taor more than 30 days (neludimyg childreny

® Anyone comes o your home 1o hive or visit

@ Anyone moves o anolher addross i anyone moves 1o another county, you must notly the county paying you ad and apply for a
redeternunation i iy new oounty

®  Anvone gels maited sepanated of divaroed
®  Anyone's spouse of an sbsent parent returns o the honwe

H you get tee much and. even i s e county’s tault, you iy have 10 pay i1 back

Social Security Number

You must provide & Social Security Number {SSN) or apply for an SSN for gach applicant for aid. Giving the SSN to the county is a condition
of eligibility required by Section 402(a){25} of the Social Security Act. The numbet will be used to check identity, {o prevent duplicate
participation and 1o verity your eligibility and benefits. Also, the SSN will be matched with records from the Social Security Administration,
tax, welfare and employment agencies. Any differences can be checked with third parties. If you cannot furnish an S$SN
for all persons for whom you are applying, you must cooperate in securing a number(s} by applying directly to the Social Security
Administration, providing proof of application and providing the number{s) to the county when received.

CERTIFICATION

{ certify that | have been informed of my rights and responsibilities as stated above, and am aware of the possibiiities of criminal
penalties for making false statements or failing to report information or situations which may affect my eligibility or aid payment.

Signature of Reciprent or Caretaker Relative Date Signasure of Spouse or Other Parent Date

I certify that | have informed the recipient or caretaker relative of his or her rights and responsibilities as stated above and of the possibilities
of criminal penalties for making false statements or tailing to report information or situations which affect his or her eligibility or aid payment.

The recipient or caretaker relative appears to understand his or her rights and responsibilities,
Ehgilty Worker's Signature Eigsbihity Worker's Number Date

COUNTY USE




RIACE U CALBORNIA HEALTH AND WEEEARE AGENCY DFPARTMENT (Y SOUIAL SERVICEHS

IMPORTANT NOTICE

T0: All people on AFDC or Refugee Assistance

If you receive lump sum income in the future, you may lose your federal cash aid. Read this notice s0
that you will know about the lump sum rule resulting from a change in the law.

Lump sum income is money you may get just one time or only once in a while. Lump sums can be
past due Social Security, Workers’ Compensation or personal injury court awards, lottery winnings,
inheritances and the like. There are now very few exceptions. ‘

if you get lump sum income while you are on aid, you will have to live on that money instead of your
cash aid. The more you get, the longer you will have to live on it. You will not be able to get federal
cash aid even if you have used up the fump sum money before your cash aid can start again.

Here is how the lump sum rule works. We will divide the amount of your lump sum income by the
maximum cash grant for your family. So if, for example, you get aid for yourself and two children,
and if you get a lump sum of $6,330, you won't be able to get federal cash aid for 10months{$6,330
divided by $633, the maximum aid grant for a family of three).

There is a state program that does not have the lump sumrule. If your federal cash aid stops for more
than one month because of the lump sum rule, this program may help you if you are otherwise
eligible. However, you can only get cash aid under this state program for three months a year.

if you receive lump sum income during a month when you are not on cash aid, then the lump sum

rule may not apply. In that case, you could reapply for federal cash aid once you had iess than
$1,000.

To avoid problems, don’t spend a lump sum until you talk to your worker.

If you have any questions, contact your worker for more information. You may also contact your
lLLegal Aid Office. '




Siate of California
Health' and Weltare Agency

STATEMENT OF FACTS
SUPPORTING ELIGIBILITY FOR ASSISTANCE — REDETERM!NATION

Department of Social Services

INSTRUCTIONS: Print all answers in ink (black preferred). If you have any problems with any guestions, your eligibility worker will help you.
' Use receipts and records to help you answer guestions, and bring them with you to the interview [0 Support your answers.

O Name of recipient or caretaker reiative of child{ren)

Phene

{ )

COUNTY USE ONLY

HOME ADDRESS (NUIMBER, STREET CiTY. STATE. 2IP CODE)

DATE CA 20 RECEIVED

CASE NUMBER
MAILING ADDRE §S (IF DIFFERENT FROM ABOVE! TS
@ List averyone in your famity for whom you get cash aid. DEPRIVATION: {1 Absence

Your Name Spouse or Other Parent’s Name
Child's Name Chiid's Name
Child's Name Child's Name
Child's Name Chiid's Name

@ Are all of the persons listed in

if No, explain:

@living with you now?

D Yes

ﬁNo

[3 Unemp. LJDeath O incap.
[3 Birth Centificate{s) on file
[3 ssN's on file

Ocazz [cazalca2s
Completed:

Has Al changed since last
review?
O Ne

3 ves

Date change reported:

@ Does any parent of a chiid listed in
H "YES", hist the pareny(s) and explai

live out of the homa?

n (;xample Judy’s Father, Rick Smith,

is living in Florida;, George's Mother, Char Jones, moved out))

D Yes

DNO

1 DA Referral
[3 support Rights Assigned

@ Arz there other persons living in your home besides those listed in@?

H "YES", list them beiow.

D Yes

{:INO

{First Il\\lhai?dete' Last) Relationship 10 Children En@ Does This Person Have income?
[ ves Source:
{1 No
[ yes Source
O.no

Verd. Status
(UAM, Stepparent, et}

Ccamn

O Yes Source:
£ No

7 ves Source:
L1 No

s anyone listed in@ 16 years of age or oider and enrolled in school or a

training program?
1 Yes, complete below.

[ ves

DNO

O verd on File.

o] o | Eten | ey Jenoer
- E} Yes D Yes
Cino o
D Yes D Yes
D No E:j Nag
CA 204 B8I Requunedt Farm Subsbine Permdied Page 1 of b




Page 2 of &

Does anyone listed in {2) receive or’
ES or NO

Check | v | each ne

wnyone applied for money from any source list

fow?

COUNTY USE ONLY

s YES
L vaegg;%gm%Y E;ggzgsgggﬂe) ® Legal settlements /court actions pending O Casualty Unit
: Notified
® S551°55P ® Financial aid - loans, grants, or scholarships O verif. on File
Explain
Chiid or spousal support ® Training atlowances Anticipation:
® Unemployment insurance {Ul) ® Sirike benefis
® Disability insurance (DY) ® Rental income from property
® Social Security ® Money for care of a foster child
® Radroad Retirement @ interest, dividends, royalties
le of ty - contracts, trust deeds,
® Other retirement benefits ® sgr‘é%,ggﬁ?;gm& elc.
\ . f
® Veteran's benefiis, Gi Bilf or milnary allotments L4 Vgcr:gvgr;é:;é\;n%r!:vrgerg?nev coming from
® loans, gifis or contnbutions ® Winnings {lottery, prizes. bingo, eic.)
® Tax refunds ® FLarings |
® Earned income credit ® Other {specify}
1 IF "YES”, COMPLETE TH!S SECTION BELOW E
PERSON RECEIVING OR APPLYING FOR INCOME SOURCE RN AMOUNT | HOW OFTEN?
$
$
$
———
Does anyone listed in receive any of the items listed below In-Kind Income
free or in exchange fofwork? D Yes [j No
If "YES”, complete below L1 Verif. an file
iTEM RECEIVED WHO RECEIVES THE ITEM? VALUE WHO PROVIDES THE ITEM? Partial Fult
O Free Earnet Unearned
A, Housing or rent [} Exchange s I ] M
(I Free
B, Utihtes 3 Exchange 5 3 0O d
O Free
o C o
C. Food [J Exchange $
3 #ree
O O g
Clothing [J Exchange $
is anyone histed in @ buying or the owner of any land and or buildings in any counly,
state or country? 3 oves  [J No [ Home Exempt
HUYES”, compiete below Include att land and o buddiwgs you own, have Ltde 10, o shase nithe in Other Reai Property
TYPE (LAND, HOUSE, USE {HOME AMOUNT Markat Value S
APARTMENT ETC AENTAL ETC ) ADDRESS OR LOCATION OWNER(S} OWED Amuunt Owed $
Net Value B
$
s [3 Lien Applicable

Does anyone listed in @
maotor vehicles {even if fiot running)?
It "YES", compiete below

(9

own, use or have their name on the registration of any

C] Yes

E]No

DWHER OF VEHICLE NAME O PERSON WHO USES VEHICLE Mkt A MODEC | or M Gkl | MONTHLY PAYMENT| BALANCE OWED
$ 8
: 5 $
$ &

Ciass

Year

Walue

Amt Owed

Net Value
STHO0 £ eyt
1 MV Only

Tor Value

Excess Val. = $




Does anyone listed in have any o «ne resources Jisted below?

Check { W ) each item €ither "YES" ar "NO".

® include all resources owned, used, controlled, shared or held jointly with or for another personis}.
® Include resources on which persons histed in ()are named {even for converience only).

® The county will determine whether or not these resaurces count

@

COUNTY USE ONLY

YES)
{3 Trust Fund Not
® Cash {on hand or elsewhere} ® Trust Funds {whether or not available} Court Ordered
Notes, Mortgages, Trusts, Deeds, ;
® Uncashed checks (on hand or elsewhere) o e gt e & Coun Petitioned
Date:
® Saving Accounts - Children's and Adult's ® IRA or Keogh Plans
Checking Accounts - Whether or not they Retirement Funds (such ag PERS) which are O Resources Verif.
® “are used ® available if you stop work Explain How:
® Credit Union Accounts ® f£mployee Deferred Compensation Plans
Siocks, Bonds, Certificates of Deposit, Other
® " pMoney Market Accounts, erc. ® iyvpe)
IF “YES”, COMPLETE THE SECTION BELOW :
TYPE OF RESOURCE OWNER ACCOUNT NO NAME AND ADDRESS OF BANK, ETC. { CURRENY VALUE
5
s
Total Value $
S

@ Is anyone listed in @ the owner of life insurance policies or burial plans?

D Yes

BNO

3 verif. on File

If “YES", compiete befow

NAME OF INSURANCE CO WHQ PAYS PREMIUM?

POLICY NO

Total Value §

Has anyone listed in
which cost at least $

(' 2 ) owned or used personal belongings within the past 12 months
0 or are now worth at least $1007 List any:

E:] Yo

E] No

® Recreatonal eguipment (boats, 3-wheelers, offroad vehcles, snowmobsles, guns, sporting gootls ¢1c )
® Mobile home, campers, traiers. ele
® Jeweiry, artwork, antigues, coltechions. Mmusical equpment (puinos, yustars, amphfsers, ele ), cameras
(including videp cameras), eic
® Teols, computers, equipment, pets, hvestock, et
PURCHASE PRICE AMOUNT PUE.CF?'??{E» F;F“CE AMOUNT
(IF A CK(
FTEM DATE BOUGHT], {04 37T (RRFNT vatur)| OWED ITEM DATE BOUGHT| I3 6T cmment vaLUE) | OWED
s Clah is $ Gl s Totat Value &
$ O | s $ [ in] s
eeemesimttariarema
Total of
s O gin | s s Ll it s rs813 | S
Has anyone listed in @ sold, spent, or given away any real or personal property within
the last 12 months suth as a house, land, cars, bank accounts, money from a legal or B D
accident insurance settiement, or anything else? Yes No
If "YES", explain what and when,
15 }Has anyone listed in @ been covered by health or dental insurance or prepaid heaith plans
within the past 12 mofiths, {such as Kaiser, Ross-Loos, Blue Cress, Champus, etc.)? [ ves T3 o 0 Dual Choice.
Inciude any coverage whether or not you pay for it. | "YES”, complete helow. Explanation Given
NAME OF INSURANCE COMPANY WHO 1S COVERED? Retferral
NA
1 HRB 2A

Paye 3 of
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16)Does anyone in {2} have a medical o :ial need such as those listed below?

Check { o | each nem “YES” or "NO". \ COUNTY USE ONLY
YES NO
Special Diet - Prescribed by a doctor Very high use of utiities
Special transportation need Special laundry service
Special telephone eguipment No place to live
Housework (No one in the home can do it} Other

Due to sudden and unusual circumstances such as a fire or flood, does the househoid want
to apply for a special need payment for housing or essential household items lost or damaged? D Yes B No
If "YES", expiain below what the circumstance 1s

(18) SOCIAL SERVICES

e
The foHowing services are free of charge, if you are ehigibie for cash aid. Your answers 1o these questions wikl not affecl your
eligibity

3 CHOP Brochure
and Explanation

A.  Regular check-ups to help pratect your family's health are avadable upon reques! through the Child Given
Health and Disabisity Prevention Program {CHOP) tor eligible members of your tamily under age 21 O Refused
‘ {1 Referred
1. Do you want more information about CHOP services? B Yes D No Date
2. Do you want CHDP medical or dental services? [ ves [J no [ Other Service
Reterral
B. Do you want information about services which may be avaitable o you or about any of the following ‘ 1 Referred
Discrimination, famsy problems. other living arrangements, alcohohsm, drug addiction, or mentat”’ Date
emotional problems, special services for blind or visually tmpaired chtidren and adults, child care, etc. D Yes E] No
{3 Family Planning
C. Family planming services may be avaiable to help you voluntardy limit family size. decide when you In.!orma!ion
want to have children and prevent unwanted pregnancies Do you or any member of your family want Given
famity planning miormation? (3 ves [ no {1 Referred
Date

CERTIFICATION

® | have read and received a copy of the coversheet attached to this form.
® | am aware of understand and agree lo meet all my responsibiities as described on the coversheel. [J Rights and
® | have read and recewved a copy of the Jump sum informing notice. Reporting
. Responsitilities
® [ understand that all of the statements, including benefit and income information, that | have made on this form Explained
are subject to investigation and verification.
® / undersiand that | must cooperate with any mnvestigation or review to ensure that my eligibtity was O Copy of
correctly determuned. Coversheet
® | understand that lo mnsure that my eligibility and grant determination is correct, benefit and icome information Given to
will be regularly requested from the Social Security Admurustration, tax, welfare and employment agencies Cilient
to verify the information that | have reporied.
® 1declare under penaity of perjury under the laws of the United States of America and the State of California that
the information contained in this statement of facts is true and correct.
When the form is complete, the adult persons listed m¢ 2 ) or the caretaker relative must sign below.
® [f you make a mark, a withess must also sign. O tump Sum
Informmg Notice
® If someone helped you compiete this form, the person who completed the form must also sign. Given
SIGNATURE OR MAHK OF RECIPIENT (OH CARFTAKER HELATIVI DATE SIGNED
SHINATURE OF S5POLSE OR OTHER PARENT DATE SIGNED

SIGNATURE OF WITNESS TO MARK INTERPRETFR QR PERSON COMPLETING FORM FOR PERSON HISTED m( 2 > DATE SIGNED




COUNTY USE ONLY

REQUIREMENTS MET?

YES

NO

REQUIREMENTS MET?

YES | NO

Social security number{s}

Residency

Deprivation Income - Gross and financial eligibility

Age Property - Within limits and verified/amount S
Citizenship Work registration

School enroliment

Sponsored alien

Pregnancy verified

Federal participation establistied {If NO, explainy:

D INELIGIBLE {reason)

D ELIGIBLE

REDETE AMINATION DATE

NEXT REDETE RMINATION DUE

BIGNATURE OF ELIGIBILITY WORKER

DATE

SIGNATURE OF SUFERVISOR

DATE

Page 50 &




